SIR,-In reply to the questions and comments on our paper from Dr Andrew Hoy and others (13 July, p 142) it is true that none of the consultants in our team had worked in a hospice, but all had visited hospices as much more than casual sightseers. We do not accept their implication that no terminal care support team should be started without a consultant who has worked in a hospice. We recognised the need for mutual support; that was a major reason why we arranged our regular sessions at the Cassel Hospital.
We should perhaps have explained the 24 hour on call advice service that was available for patients who were already known to the team, but not for new referrals. The sister provided this service from 9 am to 5 pm Mondays to Fridays; at other times she and other members of the team took it in turns. During the sister's absence the social worker took her place as far as she could.
Lastly, we must point out that clinicians with special responsibility for patients with cancer are also responsible for looking after them when they are dying. Those Reflux in childhood is commonest in infancy, when it may well be considered to be physiological. When the parents present the child for further clarification the diagnosis is readily made by the characteristic history and physical findings of a well, thriving infant. Indeed, Dr Naik states that they often see the reflux by naked eye as a "show" at the mouth.
After this diagnosis has been made clinically why proceed any further? Surely the argument that a doctor somehow feels better having shown the reflux on investigation is totally fallacious; such a finding is so common that it may well be incidental, and it certainly does not preclude other pathology.
Concern may arise, however, in those babies in whom reflux is complicated by haematemesis or failure to thrive. Here a true hiatus hernia or "partial thoracic stomach" should be excluded.' (Unfortunately Carre does not state his personal indications for investigation.) It is precisely here that we are told that ultrasound examination is insufficient and barium studies are required.
It must therefore be asked whether ultrasound has any truly useful place in the investigation of gastro-oesophageal reflux outside that of research into its incidence and age variability in "normal" babies.
ALBERT In addition, some of your correspondents draw a "red herring" across the trail by implying that grommets are responsible for preventing chronic suppurative otitis media in later life. This is a
